MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR

_U__Eriniaéynkagistuﬁon District No. #_L_b_zﬁﬁegisfur'l No. _L’..é--_-_____-

—62~

023573

STATE FILE NUMBER

M Registration DistrictLN
DO NOT WRITE -
ON THIS STUB AME"?ED - i Y L =
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
VS 300 . 8 8. COUNTY JaCkS on a. STATE MO . b. COUNTY Jackson admission)
Rev. 4/59 2 b. CITY (If ourside corporste limits, give TOWNSHIP only) Tength of stay in 1b < Traide Limits
w
= TowN Tee's Summit 0 TOWN Sugar Creek Yes G Ne O
17/d i < <. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREET {if cutsids, give location) Reside on Farm
w II-|OSPITAL OR v N ADDRESS N
%) ot b NSTTUTION  Jigg's Summit Clindie [Y=® N 163 No. Sterling YO No®
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
3 (Type or print) OF
Katherine Ann Carter DEATH June 1'? 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married ®]  Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
it i Months Days Heours Min.
5 Female White Widowed [ Diverced (] 12/24/41 20
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most orking life, aven if retired)
z Tlerk Drug Store Kansas City Kan, U S A
7 ! O 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a—d
2 Marlin Gross Nellie Fisher John §, Carter
8 e I v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SONIAl CEFLRITY NOY, | 17. INFORMANT Address
o 7 . : {Yes, no, or unknown}l(lf yes, give war or dates of servid 3 Nellie MaliSheWSki Lee ] ) Sumn'lit MO.
———-—X—‘ o | 18. CAUSE OF DEATH (Enter only one ctause per line INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: b ONSET AND DEATH
10 o
g 5 g IMMEDIATE CAUSE (a)
O
120 23 g M
“ o (1] o Cenditions, If any, DUE TO { A
ILP 7"3 w5 wb}::kh gave tise( 1? ¥ L=
_— = above cause (a),
13 E Z stating the under-
22; "2 lying cause last. DUE TO (o)
-———5 3 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased wai  female was
g disense condition given in PART | {a) there a pregnancy in last 90 days.
[%2]
E Q II:]‘l’usI O Ne I O Unknown °
b} = | T19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter naturg.of imury in PART | ar PART 11 of item 1B.)
=
3 g psuron.\;‘sn? 0O a 0
Y|
E Y ES O Oq -M‘e
Z (= & 20 TimE eF Hour  Menth, Day, Year
- = INJUR a.m.
§ g S p-m. “ '/l‘ . 4
= m 20d. INJURY OCCURRED PLACE OF INJURY, (8.0., in, or sbgut home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factogy, sipft, of bldg c.) .
5 o NOT WHILE AT WORK [J
of o A
S o ; é 21. | attended the decessed from. to. and last saw alive on
@ & rr at m on the date stated above, and to thefBest of my knowledge, from the causes stated.
- ; 9 Death occurred
g l: 8 3 22s. SIGNATURE 22b. ADDRESS /4 . 22c. DATE SIGNED
> I iy -
- v § / {2 A
x T OMYE METIEY OR CREMATORY TV 23d. LOCATION UG own, o ry) (State)
s S :
g T 5/19/1962 Lee!s Surmmit Lee s summit Ho.
w
= < 24. FUNERAL DIRECTO% 1 H ADDRESS 25. DATE RECD. BY LOCAL REG. TR Sl TURE
z x| Lengsford Funeral rom L-19 é
= — _—
- @ g e?s Summit Mo / & *

{Licensed Embalmer’s Statemant on Reverse Side}




" STATEMENT BY LICENSED EMBALMER

+ . ; . R

L . - .o an L EERPRS ~~ —_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Emb
__.——-——'“"”—_/\
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁITING. ({Failure to cm
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



